STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 e F | L E 0

DOCUMENT # A00000001147
1. Entity Name -
WEN-DEAN, LTD. 2051 APR -5 g o LE
. SECRETARY oF STATE
Principal Place of Business Mailing Address ALLAHASSEE, FL DE‘”D;
3795 SARASQTA GOLF CLUB BLYD. 3795 SARASOTA GOLF CLUB BLVD. '
SARASOTA, FL 34240 SARASOTA, FL 34240
= T T B[ EL R AR WSRO AR A D
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312007 Chg-Lp CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-1025177 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?g;gq Additonal
6. Name and Address of Current Registared Agent a, _ 1. Name and Address of New Registered Agent
Name .
SILBERSTEIN, DAVID M
720 SCUTH ORANGE AVENUE Street ress (P.O. Box Number is Not Acceptable
SARASOTA, FL 34236 -
City Zip Code
Sa 2 FL

8. The above named entity submits this statement for the purpose of changing its r
the obligations of registered agent.

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L,

/,/Dﬁ 4

SIGNATURE

Sigrature. lyped or printed name of

L4

FILE NOWIlI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY i
DOGUMENT £ STREET ADDRESS
NAME WEN-DEAN, INC.
STREET An0Ress | 3795 SARASOTA GOLF CLUB BLVD. P
CT-ST2F | SARASOTA, FL 34240 et ¥ W s el et el e B Y o
- sty ok Tl L S S e
mtsmsm STREET ADDRESS D441 A ==01020--024 %000, 00
STREET ADDRESS CITY-ST-71P
CiTY-ST-2P -
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS Y-8 2
CITY-ST-2P e
DOCUMENT #
STREET ADORESS
HAME
STREET ADDRESS CTY-ST-2P
CITY-ST-7IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¢
ATy .st.2 ITY -§T- 7IP
DOCUMENT 4
STAEET ADDRESS
NAME
STREET ADDRESS
P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not ciualify for the exemptions contained in Chapter 118, Florida Statutes. { further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the fimited partnetship
or the receiver or trustee empowered to e te this report as required by Chapter 620, Flogiga Statutes

SIGNATURE: Vet (7. [e
siGNAJIRE ANGAYPED OR PRINTED NAME OF SIGNING GENERAL Pmu’ly ‘{]

ALy 29 327.7211

Data Dayhme Phone #




